FILED

" 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000058925 04-08-20035 90061 029 ***150.00

1. Enlity Name

SHOMA VILLAS AT COUNTRY CLUB OF MIAMI, INC.

Principal Piace o Business Mailing Addrass o
5835 BLUE LAGOON DRIVE 4RTH FLOOR 5835 BLUE LAGOON DRIVE 4RTH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

TRROAR NNV

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65-1017488 Not Applicable

" . $8.75 Additional
5. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

S&%’Qﬁ&éﬁgggg DRIVE 4RTH FLOOR DO NOT WRITE
MIAMI.FL 33126 "IN THIS SPACE

8. The above named entity submiis th:s staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturg, fyped or printed rame of tegpsiived agent and nlie il aophable {NOTE: Regisier g0 AQent signature required when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE D
HNAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FLOOR
CITY-S1-2IF MIAMI, FL 33126

TITLE b

NAME DE SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FLOOR
CITY-S1-2P MIAMI, FL 33126

THLE VP
NAME MARTIN, TONIA

STREEY 5§ | 5835 BLUE LAGOON DRIVE 4RTH FLOOR X
cm-s:i?:E MIAMI, FL 33126 DO NOT WF“TE

NAME
STREET ADDRESS
CITY-51-21P

~ IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IF

TILE
NAME
STREET ADDRESS

CTY-ST1-2P "

12. | heraby certify that the information supplied wil 0l qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. k further certity that the information
indicated on this report or supplemental reporl curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee e 0 exacule lhis report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addre: all otner like empowered.

SIGNATURE:

SIGNATURE AND vE? R PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daytima Phons




